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CONTINUING EDUCATION LONG-TERM SPONSORSHTIP
INTRODUCTION

TheH ealth O ccupationsC redentialing Section of theK ansasD epartm ent
iscomm itted to quality continuing education program sbeing offered 1 the sate of K ansas.

Health O ccupations C redentialing w ill approve sponsorship of continuing education program s
based on a thomugh analysis of the application to best determ ne the goonsors capacity t©
consistently offerquality continuing education program s on an ongoing basis.

The departm ent is offering the Continuing Education Long-Tem Sponsorship LTS) effective
M arch 1,1999. The lkgislature has approved this option forcontinuing education program soffered
for licensed dietitians, speech-language pathologists, audiologists and adult care home
adm nistators. The applicant’s fee is $150.00. The departm ent w ill evaluate this sponsorship
option at the end of each reporting period t© determ ne the srengths and weaknesses of is
or™ganization. Once an applicant has been approved for LTS, continued participation w ill be
contingent upon acoeptance by the departm ent of each LTS annual report to be subm itted at the
conclision of each calendaryear (January 1 thmough D ecem ber31).

" Throughoutthe rem ainderofthism anual, theH ealth O ccupations C redentialing Section of the K ansasD epartm ent
isrefened to asthe "departm ent." R eferences to otherstate orfederal agenciesw illbe duly
soecified.
C :\D ocum ents and Settings\sirw n\L.ocal Settings\T'em p\notesC 9812B \CE L TS99m anualw pd
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GUIDELINESFOR APPLICANTS
E ligbiliry

Any organization, business, agency orentity thatoffers at least six continuing education activites
such asw orkshops, sem nars, academ ic courses, self study courses, teleconferences oreducational
sessions overa tw o-yearperiod, is eligible for long-tem sponsorship CTS).

D esignated C cordnator

Each applicant for LTS w illdesignate one person, w ho w illbe refered to as the coordinator, to be
responsible foradm mnistering all requirem ents and outcom es of the sponsorship program .

The departm entw illlbe notified n advance of any staff change volving the coordnator, ncluding
proof of credentials to be the coordinator.

C ocordnators should have one of the follow Ing credentials related to the professional discipline for
w hich continuing education activites w illbe provided:
e acument licensee In the professional discipline
o experience In a field rrlated t© the professional discipline
e cerweass@affm em berofaprofessional organization related to the professionaldiscipline
e experience oracadem ic preparation in adulteducation ortraning

O thertypes of experience oreducation m ay be considered upon review of relevantdocum entation
oconceming know ledge, skills, and experiencew hichw illallow the individualto regponsibly perform
the duties and fulfill the requirem ents under the regulations.

Sponsorship Fee

An application fee of $150 .00 isrequired. This fee isnon-refindable. The application fee w llbe
applied forany new orreinsatem entapplicants.

A pplication

e Application w illbe m ade foreach licensure discipline. The application docum ents m ustbe
received by the departm entat least 30 days prior to the nibal continuing education offering.

e The$150.00 fee should be suom itted to the K ansasD epartm ent
corporate check, m oney orderor cashier's check foreach licensure discipline separately .



Provide exam ples of tw o continuing education activities offered (in the future or In the past

by the applicant. Sam ples should be duly noted as such, and should be delineated from each
other. Please nclude vitae forpresenters, tim e sequence, contentand behavioralobjectives for
each program  (foradultcare hom e adm nistator program s, please clearly designate the core
of know ledge areas of the program s or sections of program s) .

Sulm itsam ple certificates of com pletion for licensees. clude all required data as described
I thism anual.

Subm ita sam ple of evaluation fom (s) used by licensees to evaluate the presenter(s) and the
educational activity .

LTS w illsubm itan annualSponsorship R eport A ppendix II) describing allactvidesprovided
during each calendaryear. The reportw illbe due no later than January 31 each year forthe
preceding calendaryear. The reportw illdescribe the approved continuing education activities
goonsored and quality i provem ent methods used, to nclide how evaluation dat is
Thoorporated n planning future educational activitdes.

The departm ent w ill have 30 days to review LTS annual r=ports follow ing the January 31
deadline for receipt of the reports. The departm ent w i1l review each LTS annual report to
determ ine if all requirem ents have been successfillly m et. A cogptance of the annual reportby
the departm entw illconstitute approvalofthe LTS forthe nextcalendaryear. Failure to subm it
the LTS annual reportby January 31 of the year inm ediately follow ing the r=porting period
w il autom atically nullify the LTS.



GUDDELINES FOR LONG -TERM SPONSORSHIP COORDINATORS

C oordinator Duties. A 1l coordmhatorsw ill:

Secure and m anta proper credentials w ith the departm ent. If licensure isused to qualify as
a coordinator, then itm ustrem ain I good sending throughout the nitial and any subsequent
goonsorship period. If the coordmnator’s license lapses, the departm ent w ill be notified n
w riting Incliding a plan form eeting the requirem ents of a coordnator. The departm entw 111
be notified In wrting In advance of any change In the coordiator, ncluding proof of
qualifications.

A ssure that state satutes and regulations forthe appropriate licensed discipline are follow ed.
A uditproceduresw llbe used by the departm ent to assure that the appropriate procedures and
contentare being applied.

U se the unique approved LTS num beron all correspondence regarding the sponsorship. The
LTS will offer continuing education activides subjct to the regulations of the licensed
discipline. The LTS m ay also r=view and issue approval forprogram contentw hen a licensee
attends an educational activity w hich w asnotpriorapproved oroffered by anotherL'TS . The
LTS will provide a certificate of approval using its unique LTS num ber on the subsequent-
approval certificate, ncluding all other required Inform ation, and assure that n providing
subsequentapproval, the LTS attests that pertihent regulations w ere follow ed.

For the purpose of measuring continuing education credit, aw axd “one clock hour” per
m Ininum of 50 m nutes of direct mstuction exclusive of registation, breaks orm eals. One
academ ic-sem ester credit hourw illbe equivalent to 15 clock hours of continuing education.
One contnuing education unit CEU ) w ill be equivalent o ten clock hours of continuing
education.

Tssue continuing education clock hours for full and half-hour increm ents only.

N otconsiderin-service asa continuing education activity, pursuantto mlevantregulations. In-
service is considerad Instruction w hich ispartof the licensee’s b respongibilities. -service
isdefined asa program w hich ism andatory forthe licensee to attend, isnotopen to the public
or is sponsored by the licensee’s em ployer and is nanow 1y focused t© address policies and
procedures specific to thatem ployer.

Prom mnently display on all prom otionalm aterial for continuing education activites w ith the
statem ent:

Approved for_faum ber of clock hours) continuing education clock hours [for
adult care hom e adm nistators in the core area ofadm istation, resident
care andor elective] for Kansas licensed (professional discipline) by the
KansasD epartm ent for Aging and D isability Services.
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M aintan an accumate program file on each educational activity provided orapproved underthe
LTS. Thisfilem ust nclude the follow ing Infom ation foreach continuing education activity:

T itle of activity

behavioral cbectives

contentor subjectm atter

date and schedule ortin e sequence

presenter(s) vitae w ith elevant qualifying education, ttaining or experience for the subject
m atter

osterof attendees

sum m ary of evaluations from those w ho attended

M amntamn records for five years follow Ing the activity date.

Tssue a printed certificate of com pletion to each K ansas licensee w ho com pletes the activity .
The contentof the certificate w i1l nclude all of the follow Ing data:

LTS name

ttle of activity

Jocation of the activity and date

each presenter’'snam e and relevant credentials
nam e of the licensee

the approval statem ent:

Approved for_(um ber) continuing education clock hours forK ansas licensed
forofessional discipline) by the Kansas Department ﬁ)rAang and
D isability Services. Long-Term Sponsorship number:

A w ard continuing education clock hours to presenters fora first tin e program presentation
only. Presenters w ill receive a separate certificate of com pletion indicating only the clock
hours aw arded for presenting. Clock hours aw arded for presenting w ill be given 1 the
certificate fom at stated above. The certificate of com pletion, forpresenter clock hours only,
w ill include the follow Ing:

LTS name

ttle of activity

Jocation of the activity and date

the licensee’snam e W ho isalso a presenter), and

* Forspeech language pathologists and audiologists, specify if the program content is applicable forspeech-

language pathology or audiology . If a sihgle continuing education activity content is relevant to both, tw o distinct
certificates of com pletion m ustbe issued. For adult care hom e adm histators, specify the program content In the
appropriate core of know ledge area (@dm histration, resident care, and orelective) .
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the approval statem ent:

Awarded faum berofpresenter) continuing education clock hours forK ansas
Ticensed _fprofessional discipline) as a presenter by the Kansas D epartm ent
forAging and D isability Services. Long-Term Sponsorship number:

D epartm ent duties. The departm entw ill:

M ake unamnounced visits as deem ed necessary through regular audit procedures or to
Tnvestigate discrepancies orcom plaints.

V erify course approvalnum bers asw ell as course attendance as a partof the auditprocess for
Ticensure renew al applications sulbom itted by licensees. Periodically request lists of program s
and attendance forauditing pumposes.

Provide technical supportand direction forthe com pletion of nibal application for LTS and
ongoing consultation forthe successfulreview and approvalof continuing education activities
pursuant to relevant regulations.

Evaluate the program and presenter(s), and mantain proof that elevant comm ents and
suggestions for Inprovement are considered andbr inplmented. Review rmwlevant
docum entation to evaluate the sponsors quality assurance outoom es.

Review the LTS annualreportandm ake adeterm nation regarding continued eligibility forthe
program .



CONTINUING EDUCATION LONG -TERM SPONSORSHIP
QUALITY M PROVEM ENT OUTCOM ES

T o provide quality continuing education clock hours for licensees.

To elim nate excessive steps and paperw ork .

To abide by sate satutes, mules and regulations for the professional licensed discipline.
To pursue quality in provem ent In continuing education activites.

To record and review annual Contnuing Education Long-Temm Sponsorship R eports.



ANNUAL REPORT REVIEW GUIDELINES

The departm entw illevaluate LTS annualreports to determ inew hetherornotcriteria havebeenm et
for continued eligibility forthe program . The program review w il mclide consideration of each
of the follow Ing:

1.

10.

11.

12.

13.

14.

15.

16.

17.

W as the LTS annual report received by January 31 of the year inm ediately follow Ing the
reportng period?

H ave changes n requirem ents, if any, been ncorporated by the LTS?

Hasthe LTS used the unigue sponsorship num beron all corregpondence w ith the departm ent?
Is the coordnatorqualified underthe credentials outlined n the LTS M anual?

H as the coordnator changed during the reporting period?

W as appropriate docum entation subm itted and w as ittim ely?

H ave clock hours been conectly dentified 1n a sam ple of educational activities review ed?

H ave any of the sam pled educational activites been in-service program s?

Hasthe LTS prom nently displayed the required statem entson sam pled prom otionalm aterials?
A 1= sam pled approved continuing education activity files com plete?

W hat, ifany, relevantdata ism issing from LTS files?

A 1= sam pled certificates of com pletion In the conect form at?

W ere unannounced visits m ade t© the coordator or t© an approved continuing education
activity during the reporting period?

W ere relevant comm ents and suggestions for in provem ent considered andOr in plem ented
from evaluation form s?

W hat variances, if any, werr found during on-site monitoring visits conducted by the
departm ent?

Have the CE-LTS qualiy improvement outcomes been suibsentially met? W hat
recom m endations are m ade for the applicant?

D 1d the departm entaccept the LTS annual reportas approved for continued eligibility n the
progmam ?



M ONITORING AND DENIAL,
TEM PORARY OR PERM ANENT SUSPENSION

The departm ent w ill m onitor the activity of the approved LTS . Thism ay include on-site visits,
w ritten Inquiries, audits, requests foradditional inform ation, and questionnaires.

Application Denial

A ny application,w hich failsto subsantially com ply w ith the relevantsatutes, regulationsand other
requirem ents, w illle denied approval. The departm entw illnotify the applicantof such denial n
w riting. The notice to the applicant w i1l sate the reason for the denial, the right to appeal such
denial and requesta fairhearing before the Secretary .

Sponsorship Tem porary or Perm anent Suspension

Any approved LTS which is found to have substentally failed to comply wih the satutes,
regulations and agreements for conducting continuing education activites for a specified
professional licensed discipline, w ill e duly disciplined by the departm ent, pursuant to =levant
regulations foreach discipline type. The approved LTS w illbe notified of the findings n w riting.
The LTS w illhave the option of correcting the findings, appealing the proposed disciplinary action
through a fair hearing procedure, or rlnquishing LTS satus. The LTS will respond to the
departm entw ithin 30 days regarding proposed disciplinary action . The follow Ing are exam plesof
ciroum stances w hich w il prom ptdisciplinary action.

1. Appmvalw illbe temporarily sugpended w hen the program fails to substantially com ply w ith
the approved sponsorshipprogram plan during the operation ofthe program . Subsantial ailure
to com ply w ith the approved program plan m ay include butnotbe 1m ied to the follow Ing:
continuing education program s being conducted contrary to approved content as detailed In
regulation, using presenters w ho do notm eet regulatory requirem ents, issuing certificates of
com pletion to licensees w ho did not com plete or attend the continuing education program ,
failing to m ainain accurate records, aw arding continuing education clock hours formn-service,
failing to notify the departm entof a change 1n the coordnator.

2. Apprval will be pemanently suspended if there arr more than two occurmences of
noncom pliance. C rteria fornoncom pliance m ay mclude those listed previously oradditional
types of noncompliance which demonstate disregard to the satutes, r=gulations or
requirem ents of thism anual.

3. Appwval will be pemanently suspended if the LTS annual report is not subm ited
foostm arked) by January 31 of the year inm ediately follow g the calendar year reporting
period.

4. TheLTS hasthe rightto subm itaw ritten appealand requesta hearing affernotification of the
decision to tem porarily orpermm anently suspend approval.

Sponsorship R enstatem ent

O nce approvalhasbeen perm anently suspended, an LTS w illneed to apply forrehstatem entand
pay the application fee.



APPENDIX T

KANSASDEPARTM ENT
HEALTH OCCUPATIONS CREDENTIALING

A pplication for Continuing Education Long-Term Sponsorship

Professionallicense D isciplne (check one):

G AdultCarHomeAdm histator

Application Type:

G Thidal

G Rensatem ent

G D ietitian G Titdal G Renhs@atem ent
G Speech-Language Pathologist/A udiologist G Tidal G Renhs@atem ent
Applicant - Printor Type
# O xrmyanization orName:
# Address:

Street

C ity State Zip

# Coordinator:

Phone:

E-mail:

Fax:

Application type G Inital
A pplication A pproved

Unique LTS Number

DEPARTM ENT USE ONLY

LTS A pprovalD ates /

Review er

G Rensatement
Application D isapproved

G FeePaid

through / /

Date

ALL CE LTSTYPES:
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YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

A s the coordmator, T attest that Thave read this m anual and any applicable statutes and regulations n
preparation foradm mistering this gponsorship.

Tam aqualified program coordmator: (please m ark those thatapply):

Thold a curnent license 1 good standing 1 the professional discipline

Thave experience 1n a field related t© the professional discipline ( )
Tam a s@affm em berof a professional organization related t© the professional discipline
Thave experience oracadem ic preparation in adulteducation or taning

Thave encloged the $150 .00 nonrefundable fee by corporate check, m oney orderor cashier’s check.
Thave enclosaed tw 0 exam ples of program s offered and attached the supporting docum ents.

Thave subm itted a sam ple certificate of com pletion.

Thave subm itted a sam ple evaluation fom to be used.

Iwilluse the KDHE unique LTS number on all conespondence w ith the departm ent, prom otional
m aterials foreducational program s and certificates of com pletion .

Iw illm aintain am Inin um of 50 m nutes foreach education clock hour, exclusive of registration, breaks
orm eals.

Iw illaw ard clock hours n full orhalf hour increm ents only .

Iw illnotaw ard continuing education clock hours forprogram s considered -gervice.

Iw illm antain files of all approved educational activities for five years from the date of the program .
Iw lluse presenters qualified in the applicable licensure field.

Iw illprovide am eans for licensees to evaluate the program and presenter(s), and m aintain evidence that
relevant com m ents and suggestions for in provem entare considerad and or in plem ented.

Iw illallow unannounced site visits by the departm ent.

Tw il subm it the annual sponsorship reportpostm arked no later than January 31 of the year
nm ediately follow Ing each calendaryear reporting period.
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ADULT CAREHOME ADM INISTRATOR SPONSORSH IPS:
e YES Tw illassign clock hours forprogram s orpatts of program s according to the core of know ledge.

e YES TIw illdistinguish betw een clock hours in adm histration, resident care orelectives Tn all prom otional
m aterials and all certificates of com pletion.

DIETITIAN SPONSORSHIPS:

e YES The contentand objective of the continuing education activity shallbe prim arily related to the practice
of dietetics as defined by K SA 65-5902 d).

SPEECH LLANGUAGE PATHOLOGISTSAUDIOLOG ISTS SPONSORSH IPS:
e YES Iw illonly offerprogram swhich fitw ithin the contentareas delneated in regulation.

e YES Iw illissue ssparate certificates of com pletion to distinguish betw een clock hours applicable for
soeech-language pathology and clock hours applicable foraudiology .

Tdo hereby attest that the Inform ation in this application and any attachm ent(s) is accurate and com plete to the best
of my know ledge. I do hereby give pem ission to the deparm ent to verify any inform ation provided In this

application and attachm ents.

A pplicant C cordinator S ignature Date

Please retum the application 30 daysprior to the first continung education offering to:

Phone num ber: (785) 2964583

H ealth O ccupations C redentialing
Faxmachie: (785)296-3075

KansasD epartm ent

Topeka KS 666 END OF FORM -SPONSORSHIPAPPLICATION /
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APPEND IX IT

KANSASDEPARTM ENT
HEALTH OCCUPATIONS CREDENTIALING

Continuing Education Long-Tem Sponsorship R eport

Printor Type

# LTS Name:

# Sponsorship Num ber:

# Address:

Street City State Zip
# Coordinator:
Phone: E-mail: Fax:
# LTS ReportPeriod: / / through / /

1. A tach a listof all educational activities approved underthis sponsorship ncliding the follow Ing inform ation for
each activity: title of program , date of program , Jocation (city, state), num berof K ansas licensees w ho attended,

clock hours aw axded, clock hourtype.

2. G ve tw 0 exam ples of in provem ents in plem ented through suggestions/com m ents from educational activities or

Ticensees nto your sponsorship.

3. Include a reportof coordnator visits to educational activites.

4. Attach a summ ary of evaluations from the licensees fiom tw o program s offered w ithin the sponsorship period.

T do hereby attest that the lmfomm ation in this form and any attachm ent is accurate eand com plete t© the bestofmy
know ledge. Ido hereby give perm ission to the departm entto verify any inform ation provided 1 thisapplication and

attachm ents.

C ocodnator Signature

Date

Please subm it the report no later than January 31 of the year mm ediately follow ng the calendar year

reporting period to:

H ealth O ccupations C redentialing
KansasD epartm ent

Topeka KS 666

Phone num ber: (785) 296-4583
m achine:(785) 296-3075

END OF FORM -SPONSORSHIPREPORT /
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